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PRIVILEGED COMMUNICATIONS BETWEEN PHYSICIAN 
AND PATIENT 


By HON. CLIFTON MATHEWS, Globe, Arizona. 


By your kind invitation I come here 
tonight to speak to you about certain 
matters which I think should be of mu- 
tual interest to the members of your 
profession and of mine. 


In these days, the term “profession” 
is subjected to a good deal of indis- 
criminate use and misuse, and I think 
it might be well for us to pause occas- 
ionally and consider the true meaning 
of the word: What is a profession, and 
what is it that distinguishes a profes- 
sion from a mere trade or business? 


According to one definition, which, 
by the way, has received the approval 
of our highest court (United States v. 
Laws, 163 U.S. 258, 441 L. 151, 16 Sup. 
Ct. 998), a profession is “a vocation in 
which a professed knowledge of some 
department of science or learning is 
used by its practical application to the 


affairs of others, either in advising, 
guiding or teaching them, or in serv- 
ing their interests or welfare in the 
practice of an art founded on it.” 


From this definition of the word, 
and from my understanding of the 
thing itself, I should say that the dis- 
tinguishing mark of a profession, that 
which lifts it above and sets it apart 
from a trade or business, is not merely 
the knowledge, or learning, or educa- 
tion which the members of a profession 
are presumed to have received. A more 
important distinction is to be found in 
the public character of the service 
which the professional man renders. 
There is no such thing as a profession 
existing for itself alone or practiced 
primarily for profit. The primary ob- 
ject of every profession is the welfare 
of others, and unless it ministers to that 
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welfare and performs some useful pub- 
lic or community service, it is not a 
profession, no matter how learned or 
well educated its members may be. 


Applying this standard of public 
service, it is easy to see why law and 
medicine have always been especially 
regarded as being in the strictest sense, 
professions, and not mere gainful oc- 
cupations, In its loyalty and unselfish 
devotion to the public welfare the med- 
ical profession stands pre-eminent. I 
need not speak of the innumerable ways 
in which every community is blessed 
and benefitted by the knowledge, and 
skill, and industry, and fidelity, and 
self-sacrifice of the physicians who 
serve it. These are matters of common 
knowledge, 


The lawyer also is a public servant, 
in that his function is to aid in the ad- 
ministration of the law. There is no 
other excuse for his existence. For 
that reason, the law regards every 
lawyer as an officer of the courts in 
which he is admitted to practice, and 
requires him to take an oath as such. 
As the physician oftentimes performs 
most useful service in advising well 
people how to keep well, so the lawyer 
spends a good deal of his time and 
energy in counseling his clients and as- 
sisting them to stay out of court. 
Nevertheless, whether advising a client 
in his office or representing him in 
court, the lawyer, if he really is a law- 
yer, performs not merely a private 
duty to the person who employs him, 
but also, and at the same time, the pub- 
lic duty of interpreting and construing 
and applying the law of the land. In 
this sense, therefore, it becomes evi- 
dent, that, strictly speaking, there is 
and can be no such thing as the private 
practice of law. 


The courts themselves are presided 
over by lawyers chosen for that pur- 
pose- The lawyer who becomes a judge 
has, of course, a special duty to the 
public, but the law does not contem- 
plate that he shall act alone and unaid- 


ed in the performance of his duty. He 
has the right, under the law, to look 
to every member of the bar for assist- 
ance in the just and proper administra- 
tion and enforcement of the law. The 
lawyer who does not fairly and hon- 
estly render such assistance is derelict 
in his duty and false to the oath which 
he has taken as an attorney and offi- 
cer of the court. 


But, while it is especially and par- 
ticularly the duty of the lawyers to as- 
sist the courts in the administration 
of justice still theirs is not the only 
profession to which the courts may look 
for aid. The law has a way of drawing 
to itself and commandeering for its 
own use, all other branches of know- 
ledge, however remote they may be 
from its own special field. All the arts 
and sciences are laid under tribute. No 
profession can escape; least of all the 
medical profession. Indeed, it may be 
truly said that outside of the bar itself, 
yours is the profession which the courts 
most frequently call on for aid, and on 
which they are most dependant for their 
proper functioning. 


The physician’s service to the courts 
is that which he renders as an expert 
witness. It is not my purpose tonight 
to cover the entire subject of medical 
testimony, or to discuss all of the var- 
ious rules which govern the examina- 
tion of medical witnesses, but, with 
your permission, I shall speak of cer- 
tain restrictions which have been plac- 
ed on the admission of such testimony. 
To be more specific, I shall discuss that 
particular phase of the subject which 
comes under the head of “privileged 
communications.” 


The term “privileged communica- 
tions,” as here used, means a confi- 
dential communication between persons 
whose relation to each other is such 
that the law, for reasons of public policy 
will not compel, or even allow, a dis- 
closure. It is to be noted that a 
communication is not privileged merely 
because it was confidential. In order 
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to give rise to the privilege, there must 
be not only confidential communication 
but also special relation, which, in the 
eyes of the law, make it proper to respect 
and preserve that confidence, even to 
the extent of shutting out the proof of 
facts otherwise admissable in evidence. 


The whole idea of privilege is, of 
course, an exception to the general rule 
that every person is bound to give testi- 
mony concerning any fact within his 
knowledge which may be inquired about 
in a court of justice. The common law 
has for centuries recognized certain ex- 
ceptions to this general rule, and has 
accorded to certain confidential com- 
munications this privileged character, 
but in doing so it has at all times fol- 
lowed a well defined fundamental prin- 
ciple. That principle is that in order 
to justify this exception to the general 
rule, and in order to establish a privi- 
lege against disclosure of communica- 
tions between persons standing in a 
given relation, four conditions are nec- 
essary (Wigmore on Evidence, Sec, 
2285) : 

(1) The communication must ori- 
ginate in a confidence that it will not 
be disclosed . 

(2) This element of confidence 
must be essential to the full and satis- 
factory maintenance of the relation be- 
tween the parties; 

(3) The relation must be one which 


in the interest of the community should 
be sedulously fostered; and 


(4) The injury which would inure 
to the relation by the disclosure of the 
communication must be greater than 
the benefit thereby gained for the cor- 
rect disposal of litigation. 


These four conditions serve as a logi- 
cal and reasonable test for determining 
whether, in a given case, any such priv- 
ilege should be recognized. Where all 
four conditions are present, there 
should be recognition of the privilege; 


otherwise, not. All four conditions 


are present in every privilege recogniz- 
ed at common law. 


Take, for example, the privilege 
which for two hundred years or more 
the common law has recognized for con- 
fidential communications between hus- 
band and wife. Here we have clearly 
present the four conditions which have 
been mentioned as being necessary to 
justify the establishment of any such 
privileges The communications origi- 
nate in confidence; the confidence is 
essential to the relation; the relation is 
a proper object of encouragement by 
the law; and the injury that would in- 
ure to it by disclosure is greater than 
the benefit that would result in the 
judicial investigation of the truth. The 
reasons for recognizing this privilege 
have been well stated by the Supreme 
Court of Florida (Mercer v. State, 40 
Fla, 216, 24 Sou. 154), as follows: 


“Society has a deeply rooted interest 
in the preservation of the peace of fam- 


ilies, and in the maintenance of the 
sacred institution of marriage; and its 
strongest safeguard is to preserve with 
jealous care any violation of those hal- 
lowed confidences inherent in, and in- 
separable from the marital status. 
Therefore, the law places the ban of 
its prohibition upon any breach of the 
confidence between husband and wife, 
by declaring all confidential commun- 
ications between them to be incompet- 
ent matter for either of them to expose 
as witnesses. The reasen of the old 
rule for rendering interested witnesses 
incompetent to testify at all in any case 
to which they were parties was because 
their interest was supposed to be such 
a strong incentive to perjury and, where 
husband or wife was interested in a 
cause, both of them were excluded as 
incompetent ‘witnesses for any purpose, 
because of their unity of interest; they, 
in the eye of the law, being regarded 
as one person, and whenever either was 
interested both were considered to be 
equally interested, and the incentive to 
perjury from such interest was consid- 


4 SOUTHWESTE RN MEDICINE 


ered to be as strongly operative upon 
the one as upon the other. But the rea- 
son of the rule for excluding the con- 
fidences between husband and wife 
as incompetent matter to be deposed by 
either of them, though they may be 
competent witnesses to testify to other 
facts, is found to rest in that public 
policy that seeks to preserve inviolate 
the peace, good order and limitless con- 
fidence between the heads of the family 
circle so necessary to every well order- 
ed civilized society.” 


As another example, take the privi- 
lege for communications between attor- 
ney and client, which is the oldest priv- 
ilege of all, dating back to the reign of 
Queen Elizabeth (Wigmore on Evi- 
dence, Sec, 2290). Here again all four 


of the requisite conditions are present. 
Communications between attorney and 
client originate in a confidence that 
they will ‘not be disclosed. This element 
of confidence is essential to the full and 
satisfactory maintenance of the rela- 


tion of attorney and client. The rela- 
tion of attorney and client is one which 
in the interest of the community should 
be fo tered, because otherwise many, 
through ignorance of the law, would be 
deprived of the protection which the 
law intends shall be enjoyed by all alike. 
And, finally, the courts have agreed, 
although some writers have expressed 
a contrary belief, that the injury which 
would result from the disclosure of con- 
fidential communications between at- 
torney and client would be greater than 
any possible benefit to be gained there- 
by. Th reasons for recognizing this 
privilege have been set forth in many 
_ judicial decisions. They are well sum- 

med up in the following excerpt from 
an opinion of the Supreme Court of 
mare (Wade v. Ridley, 87 Me. 368 Atl. 


“An order of men, honorable, en- 
lightened, learned in law, and skilled in 
legal procedure, is essential to the bene- 
ficient administration of justice. The 
aid of such men is now practically in- 


dispensible to the orderly, accurate, and 


equitable determination of legal rights 
and duties. While the right of every 
person to conduct his own litigation 
should be scrupulously respected, he 
should not be discouraged, but rather 
encouraged, in early seeking the assist- 
ance or advice of a good lawyer upon 
any question of legal right. In order 
that the lawyer may properly perform 
his important function, he should be 
fully informed of all facts possibly 
bearing upon the question. The person 
consulting a lawyer should be encour- 
aged to communicate all such facts 
without fear that his statements may 
be possibly used against him.” 

Now, as to communications between 
physician and patient, the common law 
has never recognized any privileges 
whatsoever. There is current among 
laymen a mistaken notion that such 
communications have always been priv- 
ileged. Certain people who know bet- 
ter have made it their business to in- 
culcate this false impression. For in- 
stance, an editoral in the Arizone La- 
bor Journal of January 27, 1921, con- 
tains the following statement. 


“In all countries, since courts of law 
have functioned, a doctor has never been 
by law allowed to testify against a pat- 
ient of those intimate facts learned thru 
his confidential professional services.” 


This statement is pure fiction. The 
truth is that in all countries, and in all 
ages of the world, since courts and 
doctors were first invented, doctors 
have not only been allowed but have 
been required to testify concerning all 
material facts within their knowledge 
no matter how intimate or confidential 
he or his patient may have considered 
such facts to be. 


In most countries of the world, the 
idea that a physician should not be al- 
lowed to testify to such facts has never 
been suggested or even thought of 
down to this day. In England, which is 
the source of our common law, the idea 
was suggested at a very early date, but 
the suggestion was not adopted. In the 
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year 1776, in the Duchess of Kingston’s 
trial (20 How, St. Tr. 573), on a charge 
ot bigamy, a physician by the name of 
Hawkins, who had attended the Duch- 
ess and her alleged husband, was asked 
on the witness stand whether he knew 
from the parties of any marriage be- 
tween them, In reply to this question 
the witness stated that he did not know 
how far anything that had come to him 
in professional confidence should be 
disclosed. Lord Chief Justice Mans- 
field, speaking for the court, rules that 
there was no privilege, and that a phy- 
sician or surgeon could not be excused 
or precluded from testifying to any ma- 
terial fact in any case, civil or criminal, 
on the ground of professional confi- 
dence. In the course of his ruling, the 
Lord Chief Justice said: 


“If a surgeon was voluntarily to re- 
veal these secrets, to be sure he would 
be guilty of a breach of honor and of 
grave indiscretion; but to give that in- 
formation in a court of justice, which 


by the law of the land he is bound to 
do, will never be imputed to him as any 
indiscretion whatever.” 


Such was the common law in 1776, 
and as it was then, so it has been ever 
since, and is today. The English speak- 
ing colonists brought the common law 
to America with them. It was the law 
of the Thirteen Colonies, just as much 
as it was ever the law of England, and 
when these Colonies became free and in- 
dependent and formed themselves into 
a union of States, the common law con- 
tinued to be their law, and does still so 
continue, except in so far as it has been 
modified by legislative enactments. 
So, to begin with, there was not a State 
in the Union which recognized any 
privilege for communications between 
physician and patient. All, without ex- 
ception, followed the common law rule 
as laid down by Lord Chief Justice 
Mansfield and many other judges, and 
held that physicians, when called as 
witnesses, must testify to any and all 
material facts within their knowledge, 


even though such facts may have been 
revealed to them in confidence and in 
course of their professional duties. 


But in the year 1828 came a statu- 
tory innovation, when the legislature 
of the State of New York passed an act 
establishing a privilege in such cases. 
The example thus set by New York was 
followed by Missouri in 1835, and in lat- 
ter years by Arkansas, Cafifornia, 
Colorado, Idaho, Indiana, Iowa, Kan- 
sas, Michigan, Minnesota, Montana, Ne- 
vada, North Carolina, North Dakota, 
Ohio, Oklahoma, Oregon, Pennsylvania, 
South Dakota, Utah, Washington, West 
Virginia, Wisconsin and Wyoming. Fin- 
ally, in 1899, the legislature of Arizona, 
which was beginning even then to de- 
velop a fondness for nostrums, enacted 
a statute, (Laws of 1899, No. 65) estab- 
lishing a privilege for communications 
between physician and patient. 

In support of these statutory innov- 
ations it has been argued that commun- 
ications between physician and patient 
are of the same confidential character 
as those between attorney and client, 
and that they should be protected to the 
same extent, and for the same reasons. 
These arguments are disposed of by 


Professor Wigmore, the greatest living 
authority on evidence, in the following 
words (Wigmore on Evidence, Sec. 
2380) : 


“To test these arguments let us refer 
to the fundamental canons which must 
be satisfied by every privilege for com- 
munications. The questions must be 
asked: Does the communication origi- 
nate in a confidence? Is the inviolabil- 
ity of that confidence vital to the due 
attainment of the purposes of the rela- 
tion of physician and patient? Is the 


.relation one that should be fostered? 


Is the expected injury to the relation, 
through disclosure, greater than the ex- 
pected benefit to justice? A negative 
answer to any one of these questions 
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would leave the privilege without sup- 
port. In truth, all of them, except the 
third, may justly be answered in the 
negative: 


“(1) In only a few instances, out of 
the thousands daily occurring, is the 
fact communicated to a physician con- 
abortion, there is hardly a fact in the 
categories of pathology in which the 
patient himself attempts to preserve 
any real secrecy. Most of one’s ailments 
are immediately disclosed; the few that 
are not openly ascertainable are at least 
explained to intimates. No statistical 
reckoning is needed: these facts are well 
enough known. 


“(2) Even where the disclosure is 
actually confidential, it would none the 
less be made though no privilege exist- 
ed. People would not be deterred from 
seeking medical help because of the pos- 
sibility of disclosure in court. If they 
would, how did they fare in the gener- 
ations before the privilege came? It is 
noted in medical chronicles that, after 
the privilege was established in New 
York, the floodgates of patronage were 
let open upon the medical profession, 
and long-concealed ailments were then 
for the first time brought forth to re- 
ceive the blessings of cure- And how is 
it today in those jurisdictions where no 
privilege exists—does the medical pro- 
fession in one-half of the Union enjoy 
‘in a marked way, an afflux of confi- 
dence contrasting with the scanty re- 
velations vouchsafed in that other half 
where no privilege protects? If no dif- 
ference appears, then this reason for 
the privilege falls away; for it is un- 
doubted that the rule of privilege is in- 
tended not to subserve the party’s wish 
for secrecy as an end in itself, but mere- 
ly to provide secrecy as a means of pre- 
serving the relation in question, when- 
ever without the guarantee of Secrecy 
the party would probably abstain from 
fulfilling the requirements of the re- 


lation. 


“(3) That the relation of physician 
and patient should be fostered, no one 


will deny, But (4) that the injury to 
that relation is greater than the injury 
to justice—the final cannon to be sat- 
isfied—must most emphatically be de- 
nied, The injury is decidedly in the 
contrary direction. Indeed, the facts 
of litigation today are such that the 
answer can hardly be seriously doubt- 
ed. Of the kinds of ailments that are 
commonly claimed as the subject of the 
privilege, there is seldom an instance. 
where it is not ludicrous to suggest that 
the party cared at the time to preserve 
the knowledge of it from any person but 
the physician. From asthma to broken 
ribs, from ague to tetanus, the facts of 
the disease are not only disclosable with- 
out shame, but are in fact often pub- 


_licly known and knowable by everyone 


—except the appointed investigators of 
truth. The extreme of farcicality is 
often reached in litigation over person- 
al injuries—in the common case a per- 
son injured by a street car amid a 
throng of sympathizing onlookers. Here 
the element of absurdity will sometimes 
be double; in the first place there is 
nothing in the world, by the nature of 
the injury, for the physician to dis- 
close, which any person would ordinar- 
ily care to keep private from his 
neighbors; and, in tha second place, 
the fact which would be most strenuous- 
ly secreted and effectively protected 
when the defendant called the plain- 
tiff’s physician and sought its disclos- 
ure, would be the fact that the plain- 
tiff was not injured at all. Upon such 
a foundation of vain imaginations is 
the privilege reared. The injury to 
justice by the repression of the facts 
of corporal injury and disease is a hund- 
red fold greater than any injury which 
might be done by disclosure. And fur- 
theremore, the few topics—such as ve- 
neral disease and abortion—upon which 
secrecy might be seriously desired by 
the patient come into litigation ordinar- 
ily in such cases (as when they consti- 
tute cause for a bill of divorce or a 
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charge of crime) that for these very 
facts common sense and common jus- 
tice demand that the desire for secrecy 
shall not be listened to. 


“There is but one form in which the 
argument for the privilege can be put 
with any semblance of plausiblity, and 
in that form it doubtless commonly 
presents itself to the view of medical 
men jealous for their profession. This 
argument is that, since the secrets of 
the legal profession are allowed to be 
inviolable, the secrets of the medical 
profession have at least an equal title 
to consideration. This, to be sure, is no 
more than analogy; and nothing is 
more fallible than an argument from 
analogy. But, leaving aside the consid- 
eration that the privilege for commun- 
ications to attorneys stands itself on 
none too firm a foundation, and leav- 
ing aside the primary tests (just ex- 
amined) by which every privilege must 
be judged, and answering the argu- 
‘ment as it is put—the answer is that the 
services of an attorney are sought pri- 
marily for aid in litigation, actual or ex- 
pected while those of the physician are 
sought for physical cure, that hence the 
rendering of that aid would result direct- 
ly and surely in the disclosure of 
the client’s admissions, if the at- 
torney’s privilege did not exist, while 
the physician’s curative aid can al- 
ways be rendered irrespective of mak- 
ing disclosure; and, finally, that thus 
the absence of the privilege would con- 
vert the attorney habitually and in- 
evitably into a mere informer for the 
benefit of the opponent, while the 
physician, being called upon only rarely 
to make disclosures, is not consciously 
affected in his relation with the pat- 
ient, The function of the two profess- 
ions being entirely distinct, the moral 
effect upon them of absence of the 
privilege is different. 

“Certain it is that the practical em- 
ployment of the privilege has come to 
mean little but the suppression of use- 
ful truth,—truth which ought to have 
been disclosed and would never have 


been suppressed for the sake of any in- 
herent repugnancy in the medical facts 
involved. Nine-tenths of the litigation in 
which the privilege is invoked consist 
of actions on policies of life insurance, 
where the deceased’s misrepresenta- 
tions of his health are involved; actions 
for corporal injuries where the ex- 
tent of the plaintiff’s injury is at is- 
sue; and testamentary actions, where 
the testator’s mental capacity is disput- 
ed. In all of these the medical testimony 
is absolutely needed for the purpose of 
learning the truth. In none of them is 
there any reason for the party to con- 
ceal the facts, except to perpetrate a 
wrong upon the opponent. In the first 
two of these, the advancement of fraud- 
ulent claims is notoriously common; 
nor do the culpable methods of some 
insurance or railway companies, what- 
ever they may have been or still are, 
justify the infliction of retalitory pun- 
ishment, indirectly and indiscriminate- 
ly, by means of an unsound rule for the 
suppression of truth. In none of these 
cases need there be any fear that the 
absence of the privilege will subject- 
ively hinder people from consulting 
physicians freely; the actually injured 
person would still seek medical aid, the 
honest insured would still submit to 
medical examination, and the testator 
would still summon physicians to his 
cure. There is nothing to be said in 
favor of the privilege, and a great deal 
to be said against it- The adoption of 
it in any other jurisdictions is earnestly 
to be deprecated.” 


Thus wrote Wigmore sixteen years 
ago, and his argument stands today un- 
answered and unanswerable. The truth 
of what he said has been confirmed and 
emphasized and demonstrated and re- 
demonstrated a thousand times over 
since his work was published. The evils 
of such a law are nowhere better illus- 
trated than in Arizona. Our statute on 
the subject (Rev. Stat. Ariz., 1913, 
Civ. Code. Par. 1677) reads as follows: 


“A physician or surgeon cannot be 
examined, without the consent of his 


) i 


8 SOUTHWESTERN MEDICINE 


patient, as to any communication made 
by his patient with refenence to any 
physical or supposed disease or any 
knowledge obtained by personal exam- 
ination of such patient; provided, that if 
a person offers himself as a witness and 
voluntarily testify with reference to 
such communications, that is to be 
deemed a consent to the examination of 
such physician.” 


Notice the statute says “physicial or 
supposed physical disease”, and says 
nothing whatever about injuries- From 
this anyone would naturally infer that 
the privilege was to be limited to cases 
of disease, and that the statute was not 
- intended to cover personal injury cases. 
We all know that a disease is not an 
injury and that an injury is not a dis- 
ease. Under any proper or reasonable 
construction of this statute, the priv- 
lege would have been restricted to com- 
munications regarding diseases and 
would never have been extended to those 
concerning injuries, 

But the courts, in construing this 
statute, have apparently abdicated their 
common-sense and have actually sur- 
passed the legislature in evil doing, by 
straining and stretching and miscon- 
struing the statute so as to extend its 
provisions to personal injury cases, as 
well as to cases of disease. Indeed, it 
may safely be asserted that ninety-five 
per cent of the cases in which the privil- 
ege is invoked are personal injury cases. 
I believe ninety-nine per cent would be 
more nearly correct. All the reported 
cases in which the statute has been con- 
strued are personal injury cases (Ari- 
zona and N. M. Ry. Co. v. Clark, 235 U. 
S. 669, 59 L. Ed. 415, 35 Sup. Ct. 210; In- 
spiration Con. Copper Co. v. Mendez, 19 
Ariz. 151, 166 Pac. 278; Arizona Cop. 
Co. v. Burciaga, 20 Ariz. 85, 177 Pac. 
29; Ariz. Eastern Ry Co. v. Mat- 
thews, 20 Arizona 282, 180 Pac. 
159). So in apportioning the blame for 
the present disgraceful condition of the 
Arizona law on this subject, the courts 
must not be overlookdd. The legisla- 
ture started the thing by enacting a 


bad law, but the courts, in their turn, 
have made this bad law twenty times 
Sg by adopting a false construction 
of i 


But the misconstruction just referred 


to is not the only one the courts have | - 


adopted in applying this law- Granting 
that there should be a privlege for com- 
munications between physician and 
patient and granting that it should ap- 
ply in personal injury cases, still it is 
well settled that such privilege may be 
waived by the patient in any one of sev- 
eral ways. On this subject Wigmore 


“(1) In the first place, the bringing 
of an action in which an essential part 
of the issue is the existence of physical 
ailment should be a waiver of the priv- 
lege for all communications concerning 
that ailment. The whole reason for the 
privlege is the patient’s supposed un- 
willingness that the ailment should be 
disclosed to the world at large; hence 
the bringing of a suit in which the very 
declaration, and much more proof, dis- 
closes the ailment to the world at large, 
is of itself an indication that the sup- 
posed repugnancy to disclosure does not 
exist. If the privlege means anything 
at all in its origin, it means this as a 
sequel. By any other conclusion the law 
practically permits the plaintiff to 
make a claim somewhat as _ follows: 
‘One month ago I was by the defend- 
ant’s negligence severely injured in the 
spine and am consequently unable to 

walk; I tender witnesses A, B, and C, 
who will openly prove the severe na- 
ture of my injury. But, stay: Witness 
D, a physician, is now, I perceive, call- 
ed by the opponent to prove that my in- 
jury is not so severe as I claim; I ob- 
ject to his testimony because it is ex- 
tremely repugnant to me that my 
neighbors should learn of my injury, 
and I can keep.it forever a secret if the 
court will forbid his testimony.’ If the 
utter absurdity of this statement 
(which is virtually that of every claim- 
ant) could be heightened by anything, 
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it would be by the circumstance (fre- 
quently observable) that the dreaded 
disclosure, which the privilege pre- 
vents, is the fact that the plaintiff has 
suffered no injury at all, In actions for 
personal injury, the permission to claim 
the privilege is a burlesque upon logic 
and justice. 


“(2) The party’s own voluntary tes- 
timony, on trial, to his physical condi- 
tion in issue, should be a waiver of the 
privilege for the testimony of a physic- 
ian who has been consulted about the 
same physical condition in issue; the 
reasons here being merely somewhat 
stronger than those above noted. 
Courts have rarely conceded this; 
though statutes have often enact- 
ed it- Certainly it is a spectacle fit to 
increase the layman’s traditional con- 
tempt for the chicanery of the law, 
when a plaintiff describes at length to 
the jury and crowded courtroom the de- 
tails of his supposed ailment and then 
neatly suppresses the available proof of 
his falsities by wielding a weapon nom- 


inally termed a privilege. 


The validity of this reasoning ap- 
pears to have been recognized to some 
extent .at least, by the Arizona legis- 
lature, because, as you will notice, our 
statute contains a proviso that “if a 
person offer himself as a witness and 
voluntarily testify with reference to 
such eommunication, that is to be 
deemed a consent to the examination of 
such physician. ” Still, notwithstanding 
his proviso, and notwithstanding the 
prineiples so forcibly stated by Wig- 
more, it was held by the United States 
District Court, Circuit Court of Ap- 
peals and Supreme Court, in the case 
of Arizona and N. M. Ry. Co. v. Clark 
(285 U. S. 669, 59 L. Ed, 415, 35 Sup. 
Ct. 210) that under the Arizona law 
a physician could not testify concern- 
ing the plaintiff’s alleged injuries, even 
though the plaintiff had offered him- 
self as a witness and had voluntarily 
testified in reference thereto- The ef- 
fect of this decision was to give the 
plaintiff.a large sum of money for sup- 


posed loss of eyesight, which, in fact, 
he never suffered, and which would have 
been disproved had the physicians been 
allowed to testify to the truth of the 
matter. It is noteworthy that in the 
Clark case Mr. Justice Hughes, the 
ablest man then on the bench, delivered 
dissenting opinion, in which 
he said: 


“IT am unable to agree to the approval 
of the ruling which excluded the phy- 
sician’s testimony. It should be sup- 
posed that it was the legislative intent 
to protect the patient in preserving 
secrecy with respect to his ailments, 
and not to give him a monopoly of tes- 
timony as to his condition while under 
treatment. Here, not only did the plain- 
tiff introduce the evidence of his nurse, 
describing in detail his bodily injuries 
and the medical treatment, but the 
plaintiff offered himself as a witness 
and voluntarily testified as to his bodily 
condition. His testimony covered the 
time which he was under the examina-. 
tion, and it was upon this testimony 
that he sought to have the extent of his 
injuries determined by the jury and 
damages awarded accordingly. To per- 
mit him, while thus disclosing his phys- 
ical disorders, to claim a privilege in 
order to protect himself from contra- 
diction by his physician as to the same 
matter, would be, as it seems to me, 
so inconsistent with the proper admin- 
istration of justice that we are not at 
liberty to find a warrant for this pro- 
cedure in the statute, unless its lang- 
uage prohibits any other construction. 

“As I read the Arizona statute, it 
was framed not to accomplish, but to 
prevent, such a result. We have not 
been referred to any construction of it 
by either the territorial or state court, 
and we must construe it for ourselves. 
To my mind, its meaning is that if the 
patient voluntarily testifies as to his 
physical condition at the time of the 
examination, he cannot shut out his 


physician’s testimony as to the same 
subject. To reach the contrary conclus- 
ion, emphasis is placed on the words 


7 
l 
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‘Such communications’ in the proviso, 
and it is insisted that the proviso was 
to apply only if the plaintiff testifies 
as to what he told the physician. I think 
that this is altogether too narrow. When 
the patient submits himself to an ex- 
amination, he as truly communicates 
his condition to the physician as if he 
tells him in words. Although the pat- 
ient were dumb, his submission to in- 
spection in order that he might be 
treated would be none the less a com- 
munication of what is thus made known. 
‘That is the very ground of the priv- 
ilege. Nor does the fact that the statute, 
with unnecessary diffuseness, refers in 
the sentence defining the privilege to 
‘any communication’ or ‘any knowledge 
obtained by personal examination’ limit 
the natural meaning of the proviso, In 
saying that “if a person offer himself 
as a witness and voluntarily testify 
with reference to such communications.’ 
it is to be deemed ‘a consent’ to the phy- 
sician’s testifying, the proviso may be, 
and I think should be, taken to embrace 
implied as well as express communica- 
tions. I can find no reasonable basis for 
a distinction. It is said that the plaint- 
iff may not know what the physician 
has observed or what testimony he may 
give. But when the plaintiff testifies, 
he invites analysis and contradiction, 
and in contemplation of law he asks to 
have his statement judged by what is 
shown to be the truth of the matter. If 
the plaintiff testifies as to what he 
told the physician, it is conceded that 
the physician may be examined, and the 
obvious reason is that the plaintiff is 
not to be permitted to insist upon his 
privilege as to what he himself is dis- 
closing. This is the policy of the statute, 
and it governs equally, as I read it, 
when the plaintiff testifies as to his 
physical condition at the time he sub- 
mits himself to the physician’s examin- 
ation, The words ‘such communications’ 
are broad enough to cover all com- 
munications for the purpose of treat- 
ment, whether by utterance or by what 


is usually more revealing—the yielding 
of one’s body to the scrutiny of the 


practitioner. To repeat, it seems to me 
that the statute was intended to make 
it impossible for the plaintiff to claim 
the privilege when he himself has tes- 
tified as to the subject of it.” 


This dissenting opinion was concur- 
red in by Mr. Justice Day. 


At the time the Clark case was de- 
cided in the Federal Supreme Court, 
the State Supreme Court had not as 
yet had occasion to construe the statute. 
The State Supreme Court was not in any 
way bound to follow the construction 
placed on the law by the Federal Courts. 
It being a State law, the State Supreme 
Court was free to adopt its own con- 
struction, and it might very well have 
adopted the sane and sensible construc- 
tion advocated by Mr. Justice Hughes. 
However, instead of doing that, the 
State Supreme Court, at the first op- 
portunity, adopted the erroneous con- 
struction found in the majority opinion 
of the Federal Supreme Court, and has 
ever since followed it without question. 

So in the case of Inspiration Consol- 
idated Copper Company vs. Mendez 


_ (19 Ariz. 151, 166 Pac. 278), which was 


another eye case, and was brought in 
this County, Doctor Bacon was called to 
the witness stand and testified that he 
saw the plaintiff and examined his 
eyes shortly after the alleged injury, 
and that he knew what the condition of 
the plaintiff's eyes was at that time. 
The doctor was then asked to state what 
that condition was, but upon objection 
being made, the court ruled that he 
could not be allowed to do so, although 
the plaintiff had previously offered 
himself as a witness and had testified 
with reference to his supposed injury, 
and with reference to his treatment at 
the hands of Doctor Bacon, This ruling 
was upheld by the Supreme Court, 
which, in discussing the point said: 


“The patient may be deemed to have 
given consent to the doctor’s testifying 
with regard to knowledge gained 


through verbal communications made 
by the patient when the patient has re- 
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ferred to such communications in his 
pleadings or in testimony, but such ref- 
erence does not open the door to the 
physician to also testify as to his knew- 
ledge gained by a personal examination 
of the patient, and such is the testi- 
mony called for by the question.” 


Again, in the case of Arizona Copper 
Company v. Burciaga (20 Ariz. 85, 177 
Pac. 29), tried in Greenlee County, 
the plaintiff claimed that his physical 
condition was due to an accident suf- 
fered by him while working for the 
defendant. The defendant claimed that 
the trouble was due to syphilis, con- 
tracted by the plaintiff a long time be- 
fore the alleged accident. The plaintiff 
took the witness stand and did all the 
swearing he thought necessary in his 
own behalf. The defendant called Doc- 
tor Stanton and offered to prove by 
him that some time prior to the plaint- 
iff’s alleged injuries he, the doctor, had 
attended the plaintiff’s wife during her 
confinement; that on this occasion the 
plaintiff had stated to the doctor that 


he, the plaintiff, had syphilis, and had 
had it for a period antedating the time 
of conception, and that he wanted to 
know of the doctor whether or not the 
child showed signs of syphilis, This of- 
fer was rejected by the trial court, al- 
though it appeared that the doctor had 


never treated or prescribed for the 
plaintiff but that he was only attend- 
ing the plaintiff's wife. This absurd 
ruling was likewise approved by the 
State Supreme Court. 


The case of Arizona Eastern R. Com- 
pany v. Matthews (20 Ariz. 282, 180 
Pac. 159) was -tried twice in Maricopa 
County. At the first trial the plaintiff 
himself testified fully as to what passed 
between him and his physicians, and 
also permitted the physicians to testify 
on the same subject, offering no objec- 
tion whatever, and thereby waiving 
any privilege which he might have 
claimed. At the second trial the plaint- 
iff again testified, and the defendant, 
in its turn, called the same physicians 
back and endeavored to get in their 


testimony as before. This time, how- 
ever, the plaintiff objected on the 
ground of privilege. The trial court sus- 
tained the objection, and the ruling was 
upheld by the State Supreme Court- 


To say, as the Supreme Court said in 
this case, that a privilege which has 
once been waived can be recalled to life 
and made use of on some later occasion, 
is the height of folly. The correct rule 
on this subject was stated by the New 
York Court of Appeals, in a precisely 
similar case (McKinney v. Grand Strect 
P, P. & F. R. Co. 104 N. Y, 352, 10 N. 
E. 544), in these words: 


“The patient cannot use this priv- 
ilege both as a sword and a shield,— 
to waive when it inures to her advant- 
age, and wield when it does not. After 
its publication, no further injury can 
be inflicted upon the rights and inter- 
ests which the statute was intended to 
protect, and there is no further reason 
for its enforcement. The nature of ihe 
information is of such a character that, 
‘when it is once divulged in legal pro- 
ceedings, it cannot be again hidden or 
concealed: It is then open to the con- 
sideration of the entire public, and the 
privilege of forbidding its repetition is 
not conferred by the statute. The con- 
sent, having been once given and acted 
upon, cannot be recalled, and the pat- 
ient can never be restored to the con- 
dition which, from motives of public 
policy, requires the suppression of such 
information.” 


But it is useless now to quarrel with 
the erroneous constructions by which 
the courts have so greatly enhanced the 
harmfulness of this naturally bad law. 
These constructions have been adopted 
by the courts and have become an in- 
tegral part of the law itself, just as 
much so as if the legislature had writ- 
ten them into the body of the act, The 
‘resulting condition which exists in this 
State today is nothing less than a pub- 
lic scandal. I have so far referred only 
to reported cases, which may be read in 
the books. Hundreds of similar cases 
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never got into the books at all. I could 
mention dozens of instances within my 
own knowledge where fraud has tri- 
umphed and justice has been defeated 
by the application of this statute. 


I might tell you about a case of mine, 
where the plaintiff had been afflicted 
with what I believe you doctors call 
“arthritis”. In his case, it had resulted 
in an abnormal curvature of the spine, 
a “kyphosis”, I think it is termed. After 
having had this kyphosis for several 
years, the plaintiff concluded one day 
that it was time for him to collect 
something for it. So, while no one else 
was present, he laid himself down in a 
drift and waited for someone to come 
along and find him. When he was' found: 
he told a nice, plausible story about 
having fallen off an ore car and hurt 
his back. He was assisted to his feet 
and walked, unaided, for half a mile or 
so to the surface, and then went to the 
hospital, where he told the same story- 
The most careful examination failed to 
disclose the least sign of a bruise or 
abrasion or scra@tch or mark of any 
kind anywhere on his body. He called 
attention, however, to this little hump 
on his back, and insisted that it had 
been caused by his fall. 


The doctors at the hospital, after 
careful study and observation, attri- 
buted this bump to arthritis. Not being 
able to convince anybody at the hos- 
pital that his kyphosis was due to his 
pretended injury, the plaintiff left in 
about two weeks and went home, He 
then began to go from place to place 
and consult other doctors, but, unfor- 
tunately for him, the other doctors also 
told him he had arthritis. He kept this 
up for more than a year, and by his own 
testimony, and by actual count, he con- 
sulted no less than thirteen different 
doctors. Finally he found one who gave 
his opinion that the kyphosis was due to 
injury and not disease. The trial result- 
ed in a “hung” jury. But the case will 
be called for trial again soon, and when 
it is, you can gamble that the testi- 


mony of the one physician will be ad- 
other 
but 


mitted while the mouths of the 
thirteen will be closed. 


Examples might be multiplied, 


- that is unnecessary, You who have had 


occasion to attend court as witnesses 
have seen for yourselves the workings 
of this law and some of the gross mis- 
carriages of justice that daily result 
from its application. You know how 
constantly it is made use of to shield 
the imposter from exposure and to en- 
able him to collect large sums of money 
for injuries which in fact never occur- 
red. These are some of the fruits of this 
legislative innovation, this supposed 
improvement on the common law. And 
if a tree is entitled to be judged by its 
fruits, then I submit that this is about 
the rottenest piece of legislation that 
ever soiled the pages of any statute 


It is a dishonest law; it has not even 
an honest ndme. If the real object of a 
legislative act should be expressed in 
its title, then this one should have been 
entitled “An Act to Supress Truth, to 
Encourage Falsehood, to Promote 
Fraud and to Reward Perjury”. It is 
a crooked law, made for the crooked 
purpose of enabling crooked lawyers to 
win crooked cases for crooked clients. 
That was its sole purpose, and that, and 
that alone, is what it has’ accomplished, 
You never heard of its being invoked 
by an honest litigant, and you never 
will. 

What is to be done about it? The 
proper thing, of course, would be to re- 
peal the entire statute, and put an end 
to the present disgraceful condition of 
affairs. For the good name of our re- 


spective professions, and for the sake 


of public decency, every self-respecting 
doctor and lawyer in this State should 
exert whatever influence he may have 
towards abolishing this perjurer’s priv- 
ilege. And if we cannot abolish all of it 
at once, let us support any measure 
which tends in that direction and which 
im ahy way minimizes the evil. 
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There is now before the legislature a 
measure known as “Senate Bill 18”, in- 
troduced by Senator Goodell, of Pima 
County, ich purposes to amend the 
present law by providing that it shall 
not apply in personal injury cases. Al- 

n I would greatly prefer to see 
the privilege abohshed entirely, still 
this proposed amendment restricting it 
to cases other than personal injury 
cases would] be a long step in the right 


direction, and should, I think, receive 
our approval and support. Since, as I 
have already stated, at least ninety-five 
per cent of the cases in which the privi- 
lege is invoked are personal injury 


cases, it is evident that by the adoption 
of this proposed amendment most of 
the abuses which have sprung up under 
our present law would automatically 
cease. 


If we can accomplish this, we shall 
have the satisfaction of feeling that 
our efforts may have helped a little fo- 
wards making the law more respected 


and more respectable, by enabling it 


to become once more the handmaiden 
of Truth, instead of being, as it is now, 
the prostituted servant of those who 
love darkness rather than light because 
their deeds are evil. 


ACUTE OSTEOMYELITIS 


By H. V. FALL, M. D., Rosewell, New Mexico 


(Read before Eddy County Medical Society, April 26th, 1921.) 


The intent of this paper is to briefly 
call attention to some of the-more im- 
portant phases of Acute Osteomyelitis 
and to emphasize the importance of 
early diagnosis and treatment. Few 
cases call for such prompt diagnosis and 
treatment and seldom is surgery able 
to show the brilliant results in the con- 
servation of life and tissue as follows 
proper and undelayed intervention in 
these cases, 


Untreated, osteomyelitis surely and 
rapidly destroys bone with resultant ex- 
tensive deformities. Nearly every com- 
munity harbors some one or more un- 
fortunate victims of this disease and no 
greater reproach can be given to the in- 
dividual physician or to the profession 
as a whole than is given by their silent 
one unanswerable evidence of deform- 
ty. 


This condition is primarily an acute 
suppurative inflammation of the medulla 
of the bone, occurring especially in 
children and young adults, affecting 


chiefly the long bones. The Staphylo- 
coccus Pyogenes Aureus is the chief 
causative organism although the Pneu- 
mococcus, Typhoid Bacillus and other 
infective agents may cause similar 
lesions. 


The invading organism tends to lo- 
calize itself in the upper or lower third 
of some of the long bones: The lower 
third of the femur, upper third of tibia 
or upper third of ulna or radius being 
favorite locations. No bone is entirely 
free from attack, however. 

General systemic infection of the 
body often results from the local con- 
dition as to secondary metastatic in. 
fections of other bones. The disease 
often follows trauma to some section 
of the bone and tends to localize itself 
in some such injured area. It may 
reach the bone from some apparent fo- 
cus of infection or some infected wound 
which may or may not have healed be- 
fore the bone disease is evident- 


The disease generally occurs in the 


| 
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immediate vicinity of the ephysis where 
the slow circulation tends to arrest and 
hold the infecting organisms. From this 
point the infection rapidly spreads un- 
til the entire medullary canal is lique- 
fied. Under pressure, this purulent 
mas is forced out under periosteum, 
raising it from the bone and resulting 
in the most extensive necrosis of all 
parts involved, 


The symptoms of Acute Osteomye- 
litis vary, depending on the virulence of 
the offending organism and the lo- 
cation and extent of the disease. 
Pain, tenderness and fever are con- 
stant symptoms and always present. 
In some cases these symptoms are 
severe, in others mild. The leukocytes 
are increased and later if unrecog- 
nized, induration oceurs followed by 
fluctuation. Early diagnosis is import- 
ant. Many of these cases will at first be 
mistaken for rheumatism which must 
be excluded. Rheumatic involvement in a 
single joint is rare in children and when 
present does not present the blood pic- 
ture of osteomyelitis. Examination will 
locate the pain in the bone rather than 
in the joint, although if seen late the 
joint may be involved by extension of 
the infection. 


These points of differential diagnosis 


will exclude rheumatism. Deep seated © 


abscess rarely produces the violent con- 
stitutional symptoms of acute osteomye- 
litis. Later the X-ray findings will ab- 
solutely differentiate the condition al- 
though considerable destruction of tis- 
sue will often take place before the ski- 
agraph will demonstrate the lesion. 


The treatment is surgical and in few 
conditions is speed in diagnosis so im- 
portant. The primary operation should 
be done at once following diagnosis. 


This is essentially a drainage operation. 
All soft parts should be incised over 
the affected area down to and including 
the periosteum, The shaft of the bone 
should be opened at one or several 
places. The extent of necrosed bone may 
be rather accurately determined by a 
careful examination of the shaft of the 
bone noting the roughened character of 
the bone and the amount of periosteum 
detached. Very light, if any, curettement 
of the medullary canal is indicated, as 
the operation should be considered com. 
plete with the establishment of free 
drainage. The practice of removing dead 
bone from the shaft at this time is 
frowned upon, it being considered bet- 
ter surgery to keep the drainage estab- 
lished until the sequestrium is formed 
and completing the operation after the 
complete separation of the living and 
dead bone, which occurs at approxi- 
mately six months following the pri- 
mary operation. 


- The following two case reports are 
presented as representing two different 
types of the infection marked by a not- 
iceable difference in intensity of the 
symptoms with extensive destruction of 
bone in both cases. Radiograms pre- 
sented are of case number two. 


Case 1. A strong vigorous boy, age 
10 years was brought to my office com- 
plaining of pain in right knee. Exam- 
ination showed slight swelling immed- 
iately below joint with some pain on 
pressure. Temperature 100 degrees. 
Pulse, 105. Had been having slight pain 
in knee for two days. Pain aggravated 
on motion and walked with slight limp. 
The home diagnosis of rheumatism ac- 
cepted and remedies given accordingly. 
Saw patient on day following. All 
symptoms aggravated Small healed 
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linear scar on bottom of right foot not- 
iced. Patient stated foot had been cut 
on glass while in swimming in tank 
some two weeks before but injury had 
given no trouble and had been healed 
for several days. Saw patient next day. 
Fever and pulse high. Knee badly swol- 
len. Pain intense. Diagnosis of Acute 
Osteomyelitis made. Operation refused- 
On fourth day saw case with consult- 
ant. Diagnosis concurred in. Operation 
refused. Patient’s condition steadily 
worse. On 5th day soft parts opened to 
bone followed by free drainage of pus. 
General symptoms abated some and 
radical drainage aperation done on 
the day following, soft parts being 
divided over the major portion of 
shaft of tibia and medullary canal 
opened at both upper and lower thirds. 
Extensive death of bone noted through- 
out entire shaft. Patient stood opera- 
tion poorly. On twelfth day secondary 
metastatic infection became evident in 
- inferior maxilla. Was referred to dentist 
and drainage promptly established. 
Drainage continued for six months dur- 
ing which time patient became robust. 
Complete resection of all necrotic bone 
was done at this time followed by 
slow but complete and uncomplicated 
recovery and without noticeable im- 
pairment of function. 


Case 2- Boy of four brought to my 
office July 5. Complaint, slight pain on 
motion in left elbow joint. History of 
previous disease negative. Pain had 
been noticed first two days before fol- 


lowing slight trauma to arm by toy 


phonograph, Pain had not been con- 
stant nor severe. Pulse and tempera- 
ture normal. Examination negative 
During week following, patient was 
seen daily. Temperature at no time ex- 


ceeded 101 degrees. Pain of varying in- 
tensity constant symptom. Small indur- 
ated area noted on flexor surface above 
elbow on sixth day. Diagnosis of deep 
abscess made with consultant on tenth 
day and drainage established. Pain 
continued with mild degree of fever. 
Arm X-rayed on fifteenth of month. 
Bone findings negative. General swell- 
ing of entire forearm began at this 
time. Skiagraph taken July 22 which 
showed extensive nercrotic changes 
throughout entire shaft of radius. Both 
ends of radius opened on July 23, Me- 
dullary canal filled with pus and de- 
bris. Great improvement in general 
condition of patient followed drainage. 
Sequestrium fully formed and detach- 
ed at end of sixth month when it was 
removed enmasse. Recovery unevent- 
ful without impairment of function. 


The points of special interest in case 
number one was the violent local and 
systemic symptoms, visible evidence of 
focal infection as an etiologic factor, 
rapid and extensive destruction of bone 
and secondary metastatic infection. 
Case number two was characterized by 
mild local and systemic symptoms, gave 
a history of trauma as a causative fac- 
tor, indicates that diagnosis should be 
made before the X-ray will demonstrate 
the lesion and shows extensive destruc- 
tion of bone may occur without violent 
symptoms, Both cases indicate the won- 
derful recuperative and reconstructive 
power of impaired bone, warn us 
against minimizing the slight bone and 
joint pains presented to us and point 
out the dangers of temporarily accept- 
ing the home diagnosis of conditions 
that at first seem trivial. 


NOTE—See December issue for discussion by 
surgeons on the foregoing. 
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A TEXT BOOK OF PATHOLOGY. By Al- 
fred Stengel, M. D., Sc. D., Professor of Medi- 
cine, University of Pennsylvania, and Herbert 
Fox, M. D., Director of the Pepper Laboratory 
of Clinical Medicine, University of Pennsyl- 
vania. Seventh Edition, Reset. Octavo of 1111 
pages with 509 text illustrations, many in 
colors and 15 colored plates. Philadelphia and 
London: W. B. Saunders Company. 1921, 
Cloth $8.50 net. 

‘The seventh edition of the Text book of 
Pathology follows the style of the previous 
issues in presenting the subject matter in para- 
graph form in a clear, concise and easily read- 
able way. Its contents are divided into two 
parts, a General and a Special Pathology. The 
former deals clearly and thoroughly with the 
etiology of disease, morbid anatomy and mor- 
bid physiology in general; the latter deals with 
the causes or processes in individual diseases, 
organs or parts. The numerous illustrations 
form a very valuable asset to the text both in 
the hands of the medical student and the prac- 
titioner. The colored plates are exceptionally 
good and add much to the vaule of the book. 

This volume reflects the very latest know- 
ledge in pathology and to those of us who 
know the authors and are familiar witn their 
previous editions, it needs no further introduc- 
tion; those who are unfamiliar with the text 
will find it up to date and reliable in all phases 
of its subject matter. V.S.R. 

DISEASES OF THE SKIN by Oliver S&S. 
Ormsby, M. D., Professor and head of the 
Department of Skin and Venereal Diseases, 
Rush Medical College; Dermatologist to the 
Presbyterian, St. Anthony’s and West Sub 
urban Hospitals and the Homes for Desti- 
tute Crippled Children; Consulting Dermat- 
ologist to the Orphan Asylum of the City of 
Chicago. Second edition thoroughly revised; 
Octavo about 1170 pages and 450 engravings 
and three colored plates. Lea and Febiger, 
Philadelphia and New York. Cloth price 
$10.00. 

This second edition has incorporated fif- 
teen new diseases of the skin. Four hundred 


pages have been rewritten and the entire work 
has been brought up to date. The author has 
freely quoted the opinion of several of the 
leading Dermatologists of the country. It is 


_and practitioner. 


quite encyclopedic in its completeness and yet 
concise and to the point. In the hands of the 
medical student or the practitioner this vol- 
ume will be found to be a work inclusive, 
practical and of high didactic value. It will 
meet the needs of the specialist, though adapt- 
ed first to the requirements of the student 
V.S.R. 

THE SURGICAL CLINICS OF NOR 
AMERICA, February, April and June num- 
bers by Philadelphia, New York and Boston 
surgeons. Clinics by 45 surgeons, on 77 sub- 
jects, many of them illustrated and covering 
a total of 934 pages with an introduction by 
Dr. W. W. Keen that will be appreciated by 
all. Published by W. B. Saunders and Co.— 
Paper $12.00 net per year. 

Probably no branch of surgery has made 
greater progress in recent years than that of 
the gall bladder. Those who are interested in 
this subject will find interesting reading in 
the first two volumes. Beginning with a mas- 
terly article by Dr. John B. Deaver on Pan- 
creatitis and its relations to the gall bladder 
disease, the readers may then follow with a 
half-dozen clinics on the related liseases, one 
of the covering the whole biliary tract. An- 

© present status of the treatm 
inal neuralgia. 

The Boston number in an article by Dr. 
Wm. P. Graves contains the answer to suc- 
cessful treatment of refractory ases of men- 
orrhagia in the young by the use of radium. 
Most of us have had-such cases that have re- 
sisted every other form of treatment. 

The idea of ‘having the clinics taken from 
the various larger surgical centers seem to be a 
good one. The present series is an improve- 
ment over those that were taken in a single 
city. E:B:R. 

MEDICAL CLINICS OF NORTH AMBRICA, 
Vol. 4, Numbers 4, 5 and 6. Octavos of 297 
to 355 pages. Illustrated. Issued serially every 
other month, six numbers per clinic year, 
Philadelphia and London. W. B. Saunders 
Company, 1921. Paper $12. Cloth $16 per 
year. 

These three numbers of the Medical Clinics 
consist of contributions by internists of Phila- 
delphia, New York and Boston respectively. 
Enumeration of the articles of value and in- 
terest of these volumes would almost mean a 
copy of the tables of contents. The various 
subjects are treated in a manner uniformly 
clear and logical. Newer methods of diagnosis 
and treatment receive deserved attention. The 
Medical Clinics are a boon to practitioners in- 
terested in scientific medicine and hold an !m- 
portant place among American medical pub- 
lications. A. D. 
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SOUTHWESTERN MEDICINE 


ONCOLOGIC 
INSTITUTE 


_ For consultation 
and detailed information, 


address 


REX DUNCAN, MLD. 
Medical Director 


1151 WEST SIXTH STREET 
LOS ANGELES 


affording unexcelled facilities for the 
scientific administration of Radium Therapy 
and the study and treatment of Neoplastic 


Tue New anv Mopern Fireproor Buitp- 
ING contains private rooms for bed and 
ambulatory cases, completely equipped exam- 
ination and treatment rooms, Roentgen Ray, 
clinical and research laboratories. 

Tue Rapium Lasorartory, in addition to 
a large and adequate quantity of Radium, is 
equipped with a Duane emanation apparatus 
and all necessary appliances, shorting the 
most modern and complete facilities for 
Radium Therapy. 

Tuts InstrTUTION, substantially endowed, 
is in its equipment and capatity equal to 
any other in this country, and is the largest 
and most complete in the United States, 
devoted exclusively to this work. 

We Desire to Conrer and cooperate 
with the medical profession regarding the 
use of Radium in appropriate cases. 
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SOUTHWESTERN MEDICINE 


The Kansas City Roentgen 
and Radium INSTITUTE 


AN ETHICAL INSTITUTION 
FOR THE TREATMENT OF 
MALIGNANCIES BY RKAD- 
JANT ENERGY  #& 


L. A. MARTY, M. D., Superintendent 
805 McGee Street, KANSAS CITY, MO. 


{ SUPREME IN ITS FIELD 


Physiologists teach that cod-liver oil stands supreme 
among fats in the ease with which it is oxidized and 
absorbed and—as a fruitful source of the important 
anti-rachitic vitamine. 


The “S. & B. PROCESS” 


Clear Norwegian (Lofoten) Cod-liver Oil 


meets the need for an easily absorbed, anti-rachitic 
nutrient in the best possible manner. 


: When you prescribe the “S. & B. Process” you 
know that your patient will absorb 100% pure oil 
y of the True Gadus Morrhuae. 


Liberal samples to physicians on request. 


SCOTT & BOWNE, BLOOMFIELD, N. J. 
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